The Faroe Islands are located between Norway and Iceland, and the population of about 45 000 has its own language and culture.' Summary surveys of birth weights in the Faroes showed that these were quite high compared with Scandinavian and international standards,2" but a more detailed analysis of this difference is not available.
The purpose of this investigation was to determine the birth weights of liveborn infants in the Faroes during the period 1969-81 and to compare these values with those from other countries. A more detailed comparison is made between the Faroes and Denmark.
Material and methods
The material for the Faroes comprised officially recorded data of all liveborn infants born in the period 1969-81 (10 164) which were submitted by midwives. These data were then data processed and stored by the National Board of Health in Copenhagen, Denmark. Only a minor part of this material has been published.2 4 The material for Denmark was obtained in part directly from the National Board of Health and in part from its official publications,6 7 whereas the material for the remaining 31 countries was obtained from several sources. ' "I This survey includes only data on liveborn infants. This has the advantage of eliminating confusion with respect to the very great differences between countries in setting the limit between stillbirths and spontaneous abortions. The The figure shows a parallel displacement between the Faroese and Danish birth weight curves of 225 g. Moreover, relatively heavier infants were born in the Faroes than in Denmark, since the curves deviate from each other above the 75 percentiles. In the same time period the frequency of newborn infants who were lighter than 2501 g was about 1-7 times greater in Denmark than in the Faroes (5-9% v 3-5%), while the frequency of newborn infants heavier than 4500 g was three times greater in the Faroes than in Denmark (4.8°/, v 1°6%). Table 2 shows that liveborn birth weights are related to maternal age (analysis of variance: p<0001) with a tendency to increase directly with age in both the Faroes and Denmark. The age distributions differ from each other in the two populations (X2 test: p<0001). The age variation is greater in the Faroes, as a higher proportion of (215 g v 235 g ). The difference between the birth weights is related to the number of maternal previous pregnancies (analysis of variance: p<0001) with a tendency to increase directly with the number. The difference is 23% lower in the group "zero previous pregnancies" than in the total population (182 g v 235 g).
Discussion
Birth weights of liveborn infants in the Faroes are the highest in 33 countries from which we were able to Birth weight is known to increase with increasing maternal age and parity when examined separately, and it tends to be higher in children born of mothers who are married than in others.10 1" Statistics on parity were not obtainable but the number of previous pregnancies may reflect the same major trends, and therefore this factor was investigated (at the time of the study, legislation concerning induction of abortion was identical and conservative in both countries).
There is a relationship between the greater variation in maternal age in the Faroes and a higher total fertility rate (total number of liveborn children per 1000 women): during 1976-80 it was 2635 in the Faroes and 1645 in Denmark.a0 These phenomena Generally there is an inverse relationship between the proportion of heavy infants in a country and its infant mortality rate.5 The higher frequency of stillbirths in the Faroes than in Denmark is thus probably caused by factors unrelated to birth weight. Indeed, if the high birth weight in the Faroes is environmentally determined, it may be that this population is closer to the optimal birth weight than others.
Additional epidemiological studies are necessary to explain these conditions. Causes of perinatal mortality plus the degree and type of employment, smoking, and eating habits during pregnancy must be investigated. In their isolated location the Faroes offer a relatively well defined population and therefore present a highly suitable location for epidemiological studies.
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